INTRODUCTION
Fibroid may be seen in 2% of pregnant women. 1 Usually these are asymptomatic not causing any problem during pregnancy. But sometimes myoma may give rise to certain complications. Postpartum hemorrhage is one such complication. We are reporting an unusual case of cervical fibroid during pregnancy that presented as retained placenta with postpartum hemorrhage, following a full term normal vaginal delivery elsewhere.
CASE REPORT
A 34 years old para-2 presented in emergency with complaint of excessive vaginal bleeding following delivery. There was history of full term normal vaginal delivery with episiotomy at a private hospital three hours back. This patient was an un-booked case and there was no record related to antenatal checkups. Moreover, there were no routine investigations as well as obstetric ultrasound with the patient. According to the patient, there was no difficulty in the delivery of the baby but patient was not aware about expulsion of placenta. There was no record related to her delivery. Her previous delivery was 2 years back, which was also an uneventful normal vaginal delivery. On examination, vitals were normal. On per abdominal examination, two globular structures were palpated one above the other. Upper one was moving side by side measuring approximately 4 cm x 4 cm and was cystic in nature. The other was firm measuring approximately same size (4 cm x 4 cm) in size with restricted mobility. On local examination, there was an unrepaired right medio-lateral episiotomy. On pervaginum examination, moderate fresh bleeding was present, cord was not palpable, and a soft structure was palpated whose upper pole was continuing with the uterus. An emergency ultrasound was also done which revealed cotyledon like structures in the mass seen in the lower part of vagina, well separated from the empty uterus above the mass. Diagnosis of retained placenta was made and patient shifted to operation theatre for emergency manual removal of placenta under general anesthesia .Intra-operatively manual removal of placenta was tried but complete removal was not possible. Initially, the structure was looking like abnormal placental tissue, but as the procedure progressed it revealed more of atrophic structure and pointed towards some abnormal placentation (Figure 1) . Surprisingly, after removing a major bulk, the margin of mass was found adherent to anterior cervical lip. Moreover, a diagnosis could not be made out due to the distorted anatomy of dilated cervix. The mass was clamped, cut and ligated nearest to its origin. Initially, retained placenta was our first differential diagnosis; however, as the case was progressed, this led to a diagnostic dilemma. We sent out the specimen for histo-pathological investigation. At the conclusion of surgery, the uterus was well contracted and bleeding was controlled. Uterus and both ovaries with adnexa were preserved. One unit of blood transfused intra-operatively (Hb-6.5 gm%). Postoperative course was uneventful and she was discharged in satisfactory condition on fifth postnatal day. Serum β-hCG sent at the time of admission was 12969 MIU/ml as we were also considering the possibility of a placental tumour. Histo-pathological examination confirmed the big mass as leiomyoma with few degenerative changes ( Figure 2 ). Post-operative follow-up after one month was satisfactory. 
DISCUSSION
Most of the leiomyomas are situated in the body of the uterus, but in approximately 1% of the cases, they are confined to cervix and usually to the supra-vaginal portion. 2 A cervical leiomyoma is commonly single and is either interstitial or sub-serous. Rarely it becomes submucous and polypoidal. A cervical fibroid can lead to urinary retention, urinary frequency, constipation, menstrual abnormalities, dyspareunia, and sometimes post coital bleeding but may give unusual presentation. Fibroid during pregnancy usually presents with recurrent abortion, red degeneration causing pain and fever, preterm delivery, abnormal lie and presentation, increased cesarean rate because they may cause obstruction of labour and sometimes need enucleation to facilitate a vaginal delivery .In some cases, even huge cervical myoma may not interfere with normal delivery. Kanti et al. reported a rare case of repeated expulsions of giant cervical fibroid per vagina followed by delivery of near term babies in two consecutive pregnancies,without any postpartum complication. 3 However fibroid may also cause post-partum hemorrhage in some cases. Adagi et al. reported a case of huge polypoidal uterine myoma causing severe primary post-partum hemorrhage prompting emergency postpartum digital vaginal myomectomy following which bleeding was controlled. 4 Our case has similar presentation except that initially it looked like a case of retained placenta. In addition to clinical assessment, radiological diagnosis (USG) also revealed placental tissue. Therefore this article highlights a rare example of a case in which clinical, radiological findings could not reveal the exact diagnosis and thefinal diagnosis could be made after histopathological report.
CONCLUSION
Though large cervical fibroid usually presents with obstruction of labour but degenerated fibroid may allow normal delivery but can cause post-partum hemorrhage and can give appearance of placenta. Better
